U ariment of Labor FORM LM_30 Form approved

‘pﬂ.c %Labor-Management Office of Management

Washngion BC 20210 LABOR ORGANIZATION OFFICER AND o 921 388
. “‘EMPLOYEE REPORT Expires 11 30 2006

This report 15 mandalory under P i 86 257 as amended Fature to comply may result m crminal proseculion fines, or cwvil penaliies as provided by 29 U S € 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U- ?% ‘Z/ 2 Fiscal Year Covered From
L1 0’—}( Tvowgh /5 3) Soyf
3 Name and address of person filing 4 Name, fie number and acdress of labor orgaruzaton
name J~RANK T CHimEAlTO Name O-ENERAL BOJILOinll LABELERS
LoCAL ¢e
Lahor Crgamization File Number 0% .303
P O Bex Bldg Room No , i any P O 8ox Bulding and Room Number, if any
sieet 1"7¥ GoTHIC CIR <l sreet S OO WALT witiTmhnt RO
Cuty PIANORVILL E Cty »HIEL it
sie Ale V. 2P Code + 4 {194/ sate A, Y. 2P Cove + 4 f/ ’7‘/706 4’7

5 Posiion in labor organization

REecorm M SSC RETALY
PRIMARY (EmpPlovyer Gen Bolty LABOASES L 6ch 66 TRUST Firbds

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
- - except as specified in the exclusions set forth «n the instructions}
TIHLE PSsocmte #0m s EER s e

A Held an inierest m, engaged in transactions {including loans) with, ar denved income or other econormic benefit of
monelary value from an employer whose empioyees your organization represents or Is aclively seeking 1o represent

6 Name and address of Employer (including trade name i any) 7a Nelure of Interest Transaction or Income

Name

Trade Name  any

P O Box Bidg Room No ,if any

7 b Amount

Street

City

Stale ZIF Code + 4

L
15 Signature and venfication The undersigned deciares, undes penalty of Perury and othegepphcable penatties of the law that all of the miormaton

submitted in this report including the mformation contaned In any accompanying documents) has been exammed by the signatory and 15 10 the best of the
undersigned's knowledge and bebef true correcl, and complete (See the section on penalties in the instructions )

Stgned W{Dﬁ On 8"/9‘0( 63"“'45\ ‘3330

Date Telephone Number

Signature WW
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‘\’ Marree of Person Filing

FRAMKk. CH meulto

Fle Nomber U

£ Hew aninterest in or deswest ncome o economic Benefit wih monetary value from a business (1} a
substantial part of which consists of buying lfomm selling or leasing lo or olherwise dealing with Ine business
of an employer whose employees your labor ofgamizalion represents or 1s achively seeking 1o represenl of
{2) any part of which consists of buying from or seling or leasing direcily 6r ndrrecily to or olherwise
dealing with your labor organmization or with a [rust in which your labor orgamzation is interesled

8 Name and adaress of Busmness (including rade name if any)

Name }‘—O)L A-\SSC:T m.ﬂl\fﬁ-b-r-hcal-r
Trade Name 1f any

P O Box Bldg Room No i any

Sueel 44 SY&PRmoRrs AUVE.

ty L}pf1eE SiéverR
State AN, T

ZIP Cove + 4 0777391942

9 Business deals with

a Labor Organizabion

@u.st

¢ Employer

10 1190 or 9 c 1s checked give trust or employer s name

Name  GeERAL BOILYING L HRORSES
LOCAL GG PonSion Funia

Trade Name if any
PO Box Bldg RoomNo fany &6 7
swee' fLoO WALT WHITMA RD.

Cly S L it
sae N LY,

26 Cone + 4 {947 O68 7

11 a Nature of such dealing

JMUEST mENNT rDANPG-CR. Fort
PesnsSion) Funib.

11b Approximale dollar value of such dealmg 89} /36 OO0
F4

12 a Nature of mierest held of ncome 1ecewed
OuT 6 FE Town TRUSTESS
mMESTIN - DI AR

%HQ.S‘O

|12 b Amount

C Recetved from any employer (other than an employer covered under parts A and B above)
or from any {abor rejations consultant to an employer any paymeni! of money or other thing of value

13 a2 Name and address of Employer or Labor Relahons Consultant
(ncluding trade name «f any)

Name

Trade Name f any

P O Bex Bidg Room No 1if any

Streel

City

State ZIP Code + 4

14 a Nature of paymeni

L 13 b ia the Business an Employer or Consufiant 2

14 b Amount of poyment

Form LM 30 (2003}
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—¥3

Name*of Person Filing

-

File Number U-

B Held an interest n or derived income or economic benefit with monetary value from a business (1) a
substantial part of which conssts of buying itom, selling or leasing to or olherwise dealing with the business
of an employer whose employees your labor orgamizaton represents or 1s achively seeking to represent or
(2) any parl of winch consists of buying from or selfing or leasing directly or indirectly to, or olherwise
dealing with your labor grgantzation or with a trusl in which your labor arganization (s interested

8 Name and address of Business {including trade name, if any)

Name (SENERABL. BUILLING LIBRFR S
LOCAC G6 TROST Funis

Trade Name if any

P O Box Bldg Room No if any

67
Street }é O WALT whiTmpar RE

Sy yMEL VILe &

Stale N . Y

ZIP Code + ¢ i 7 OL6'7

9 Business deals with

@Labor QOrganization
b Trust

c Employer

10 9 or 9 ¢ 15 checked gwe trust or employer's name

Name

Trade Name, if any

P O Box Bldg Reoom No ., if any
Streel

City

State 2P Code + 4

11 a Nature of such deal ng

S A nNALRED
ErcLosSvRSS R DI AILS
RS = o

11 b Approxmate dollar value of such dealing

12 a Nalure of interest held or income receved

(12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultanl lo an employer any paymeni of money or other thing of value

13 a Name and address of Employer or Labor Relabons Consultant
(including trade name, «f any)

Name
Trade Name i any
P O Box Bidg Room No i any

Streel

City

State ZIP Code + 4

14 a Nature of payment

13 b Is the Business an Employer or Consultam

14 b Amount of payment
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